-------------------

PEDIATRICS

Scientific Journal of Pediatrics

e-ISSN: 3025-6224

Scientific Journal of Pediatrics

SJPED

L)

(SJPed)

Journal website: https://phlox.or.id/index.php/sjped

The Relationship between Feeding Patterns and Stunting Incidence in Toddlers

Aged 12-59 Months in the Working Area of Pembina Health Center, Plaju,

Palembang, Indonesia
Rachmat Hidayat!”

Department of Biology, Faculty of Medicine, Universitas Sriwijaya, Palembang, Indonesia

ARTICLE INFO

Keywords:

Child growth
Children
Sociodemographics
Stunting

*Corresponding author:
Rachmat Hidayat

E-mail address:

rachmathidayat@fk.unsri.ac.id

The author has reviewed and approved
the final version of the manuscript.

https://doi.org/10.59345/sjped.v1il.11

1. Introduction

ABSTRACT

Introduction: Stunting is a linear growth disorder caused by malnutrition and
chronic infectious diseases. The food intake of a child is very highly influenced
by parental feeding patterns. The more optimal the feeding of a child, of course,
the more optimal the growth and development of the child, where the factor of
nutrition greatly affects the growth of a child's body. This study aimed to
determine the relationship between feeding patterns and the incidence of
stunting in toddlers aged 12-59 months in the working area of Pembina Health
Center, Plaju, Palembang, Indonesia. Methods: This study is a cross-sectional
analytic observational study. A total of 100 research subjects participated in
this study. Analysis of sociodemographic data and feeding patterns was carried
out using SPSS software univariate and bivariate. Results: The study results
show that the majority of the subject with poor feeding patterns have a greater
proportion of stunting events. Meanwhile, research subjects with good feeding
patterns had a smaller proportion of stunting events. The results of this study
indicate that the pattern of feeding in children is related to the incidence of
stunting, p<0.05. Conclusion: The pattern of feeding children is related to the
incidence of stunting in toddlers aged 12-59 months in the working area of
Pembina Health Center, Plaju, Palembang, Indonesia.

The prevalence of stunting in Indonesia is higher than
in other countries in Southeast Asia, such as
Myanmar (35%), Vietnam (23%), and Thailand (16%).

Stunting is a linear growth disorder caused by
malnutrition and chronic infectious diseases. This
incident repeatedly occurs as indicated by the Z-Score
value for height compared to age which is less than the
standard set by the World Health Organization (WHO),
which is — 2 SD (standard deviation). Stunting is a
form of long-term reflection of the inadequate quality
and quantity of food consumed and often suffering
from infectious diseases in childhood. The problem of
stunting is a nutritional problem that needs attention

because it can affect the quality of human resources.

In Indonesia, an estimated 7.8 million children under
the age of 5 are stunted. Indonesia is included in the
top S countries with a high number of children under
5 years of age experiencing stunting.!-5

The problem of stunting is determined by the
factors that influence it. These factors in each place
can be different from each other. The growth of a
child's body is influenced by direct and indirect
causes. Direct causes include food intake
(consumption of macro and micronutrients) and
health conditions (infectious diseases), while indirect
causes include household food security, parenting
styles, environmental sanitation, and utilization of
health services. The food intake of a child is very highly

influenced by parental feeding patterns. The more
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optimal the feeding of a child, of course, the more
optimal the growth and development of the child,
where the factor of nutrition greatly affects the growth
of a child's body. Stunting is not just a problem of
disrupting the growth of a child's body. This disorder
can expand into various disorders related to cognitive
development and functional disorders, and future
social economy. Of course, that can trigger an
explosion of problems social community economy.6-11
This study aimed to determine the relationship
between feeding patterns and the incidence of stunting
in toddlers aged 12-59 months in the working area of

Pembina Health Center, Plaju, Palembang, Indonesia.

2. Methods

This study was a cross-sectional analytic
observational study and used primary data obtained
from interviews with research subjects using an
instrument questionnaire. A total of 100 research
subjects participated in this study, where the research
subjects had to fulfill criteria inclusion. The inclusion
criteria were research subjects who had children
under five aged 12-59 months in the working area of
Pembina Health Center, Plaju, Palembang, Indonesia,
aged more than 18 years, and agreed to participate in
this study by signing an informed consent sheet. This
study was approved by the medical and health
research ethics committee of the Faculty of Medicine,

Universitas Sriwijaya.

This study conducted observations of the
sociodemographic data of the research subjects and
feeding patterns of toddlers using a questionnaire. The
questionnaire provides a list of questions related to
what food should be given to children and how to feed
it to children. The scoring system of each answer
subject research where if the question items related to
feeding patterns are answered no, then a score of 0 will
be obtained, and if yes, a point of 1 will be obtained.
Data analysis was carried out using SPSS software
version 25. The wunivariate analysis presents the
frequency distribution of each variable test. Bivariate
analysis was carried out to determine the relationship
between stunting and toddler feeding patterns, with a

p-value <0.05.

3. Results and Discussion

Table 1 presents the baseline characteristics of the
research subjects. The age of the mother of the
majority of research subjects was in the range of 26-
35 years. The mother's education of the majority of
research subjects had primary school education. The
majority of research subjects' mothers had a birth
spacing of < 2 years. The majority of research subjects
experienced stunting, and the majority of children's

feeding patterns were in a bad category.

Table 1. Baseline characteristics of research subjects.

No. Variable Frequency Percentage
1. Mother's age
17-25 years 38 38
26-35 years 58 58
> 35 years 4 4
2. Mother's education
Primary school 56 56
High school 32 32
College 12 12
3. Childbirth spacing
< 2 years 62 62
> 2 years 38 38
4. Child stunting status
Stunting 62 62
Not stunting 38 38
S. Feeding pattern
Good 37 37
Bad 63 63

Table 2 presents the relationship between feeding
patterns and the incidence of stunting. The study

results show that the majority of the subject with poor

feeding patterns have a greater proportion of stunting
events. Meanwhile, research subjects with good

feeding patterns had a smaller proportion of stunting



events. The results of this study indicate that the
pattern of feeding in children is related to the

incidence of stunting, p<0.05.

Table 2. The relationship between feeding patterns and the incidence of stunting.

Feeding patterns Incidence of stunting p-value*
Yes No
Bad 20 0,001
Good 25

*Chi-square test, p<0,05.

The pattern of feeding by parents in the working
area of the Pembina Health Center, Plaju, Palembang,
is classified as poor. This is because many parents do
not give breast milk (ASI) exclusively, even if someone
gives breast milk, but it is supplemented with other
types of food or drink, starting from babies less than 6
months old. Food for children 0-6 months is breast
milk only. At the age of 6-9 months, the child is given
breast milk plus crushed fruit 1-2 times or can also be
given soft food 1 time and soft food 2 times. Aged 9-12
months, children are still given breast milk, plus fruit
1-2 times and soft food 3 times. In children over 1 year
old, they are still given breast milk plus fruit 1-2 times,
staple food, and side dishes 4 times or more.12-16

Babies who are breastfed generally grow rapidly in
the first 2-3 months of life but slower than babies who
are not exclusively breastfed. In the first week of life,
weight loss is often found in 5% of babies whom are
formula fed and 7% in babies who are breastfed. If
there are problems with breastfeeding, weight loss of
up to 7% can occur in the first 72 hours of life,
resulting in decreased immunity in infants which
causes the emergence of various diseases that

interfere with growth.17-20

4. Conclusion

The pattern of feeding children is related to the
incidence of stunting in toddlers aged 12-59 months
in the working area of Pembina Health Center, Plaju,

Palembang, Indonesia.

5. References
1. Kusrini I, Laksono AD. Regional disparities of
stunted toddler in Indonesia. Indian J Forensic
Med Toxicol. 2020; 14: 1685-91.

. WHO. Stunting prevalence among children

under 5 years of age (%) (JME). In: WHO. 2020.

. LiC, Zeng L, Wang D, Allen S, Jaffar S, Zhou J,

et al. Growth in early life and physical and
intellectual development at school age: A cohort
study. Br J Nutr. 2019; 121: 866-76.

. World Health Organization. WHA global

nutrition targets 2025: Stunting Policy Brief.
2014.

. Engidaye G, Melku M, Yalew A, Getaneh Z, Asrie

F, Enawgaw B. Under nutrition, maternal
anemia and household food insecurity are risk
factors of anemia among preschool aged
children in Menz Gera Midir district, Eastern
Amhara, Ethiopia: A community based cross-
sectional study. BMC Public Health. 2019; 19.

. National Institute of Health Research and

Development of the Indonesia Ministry of
Health. The 2018 Indonesia Basic Health
Survey (Riskesdas): National Report. Jakarta;
2019.

. The Ministry of Health of the Republic of

Indonesia. Report on the Implementation of the
March 2019 Susenas Integration and the 2019
Indonesian Toddler Nutritional Status Survey.

2019.

. Data and Information Center of Ministry of

Health of The Republic of Indonesia. Situation
of stunted toddler in Indonesia. Jakarta; 2018.

. Laksono AD, Kusrini I. Ecological Analysis of

Stunted Toddler in Indonesia. Indian J Forensic
Med Toxicol. 2020; 14: 1685-91.

10.de Onis M, Branca F. Childhood stunting: A

global perspective. Matern Child Nutr. 2016; 12:
12-26.



11.World Health Organization. Child stunting.
2020.

12.Laksono AD, Wulandari RD, Kusrini I, Ibad M.
The effects of mother’s education on achieving
exclusive breastfeeding in Indonesia. BMC
Public Health. 2021; 21: 14.

13.Beal T, Le DT, Trinh TH, Burra DD, Huynh T,
Duong TT, et al. Child stunting is associated
with child, maternal, and environmental factors
in Vietnam. Matern Child Nutr. 2019; 15.

14.Gunardi H, Soedjatmiko S, Sekartini R, Medise
BE, Darmawan AC, Armeilia R, et al.
Association between parental socio-
demographic factors and declined linear growth
of young children in Jakarta. Med J Indones.
2017; 26: 286-92.

15.Directorate of Community Nutrition of The
Ministry of Health of the Republic of Indonesia.
the 2017 Indonesia Nutritional Status
Monitoring (Pemantauan Status Gizi 2017).
Jakarta; 2017.

16.Tahangnacca M, Amiruddin R.Ansariadi,Syam
A. Model of stunting determinants: A systematic
review. Enferm Clin. 2020; 30: 241-5.

17.Beal T, Tumilowicz A, Sutrisna A, Izwardy D,
Neufeld LMLM. A review of child stunting
determinants in Indonesia. Matern Child Nutr.
2018; 18: 1-10.

18.Akombi BJ, Agho KE, Hall JJ, Wali N, Renzaho
AMN, Merom D. Stunting, wasting and
underweight in Sub-Saharan Africa: A
systematic review. Int J Environ Res Public
Health. 2017; 14.

19.Bain LE, Awah PK, Geraldine N, Kindong NP,
Sigal Y, Bernard N, et al. Malnutrition in Sub-
Saharan Africa: burden, causes and prospects.
Pan Afr Med J. 2013; 15.

20.Rachmi CN, Agho KE, Li M, Baur LA. Stunting,
underweight and overweight in children aged
2.0-4.9 years in Indonesia: Prevalence trends
and associated risk factors. PLoS One. 2016;

11.



